Many investigators have reported a high incidence of latent carcinoma of the prostate gland from their observations since the original reports by Rich (1935) (1) and Moore (1935) (2). In the majority of these studies latent prostatic carcinomas have been characterized as occurring usually in older men, showing an extremely slow development and always having a lower degree of atypism histologically than that of any other part of the body. Additionally, there is a remarkable discrepancy between the high incidence of latent carcinoma of the prostate and the infrequency of clinically manifested carcinomas as a cause of death. Therefore the criteria for a histological classification of this type of carcinoma, even though .a large percentage of this group appears to be benign, becomes very difficult, and the difference in criteria may account for the different incidences which are attributable more to a confusion of the methods of ex amination rather than to racial differences. Even though a relatively low inci dence has been reported in Japan which is generally thought to be due to a racial factor, the details have not yet been analysed sufficiently to draw final conclusions. Fig. 1 Outline of the anatomical division of the prostate at the midportion ; eight cornal sections were secured in a similar way from each case.
were dehydrated in graded alcohol for 7 days and finally in ether-alcohol for 24 hours. They were then soaked in anylin oil in a dark, cool place for 12 hours, cleaned in benzol repeatedly and embedded in paraffin in the usual way. The tissue blocks penetrated with anylin oil were cut with ease at 3 µ to 5 /_6, even in remarkably large specimens.
Several sections cut from each block were stained with hematoxylin and eosin by the routine method. In addition , selected sections were also stained for elastic fibers (using Weigert's and Orcein's method) , muscular and collagen fibers (Mallory's trichrome staining), reticulum (Gomori's method) and some by the periodic acid Schiff's method. A mark indicating the lobe and site was made on each specimen for microscopical studies .
RESULTS
The large number of sections obtained from 254 prostate glands were screened under careful observation using low powered microscopic examination.
One hundred twenty five foci were found in 78 prostate glands . They are shown also in Table  1 .
In Number of examined prostate glands in each age groups. Screening method found 125 foci in 78 glands. Degree of cellular atypism in epithelial patterns. The sum total of these numbers was plotted in Fig. 2 Tables 2 and 3. In Table 3 , the degree of stromal invasion is analysed, in which four basic elements; size of a lesion, shape of a lesion , degree of surrounded fibrous tissues and the mode of invasion, and each one is graded into four . Mode of invasion, however, is graded into 5 microscopically.
As to the size of a lesions , foci of any size confined in one lobe is defined as grade 3 , and the size of less than 0.5 cm in diameter as grade 2. The shape of a lesion is graded from 1 to 4 , however, the size and shape is examined by naked eye on stained tissue sections . The almost of surrounded fibrous tissues is also graded 1 to 4: absence of fibrous tissues due to diffusion; without distinct border of the lesion; infiltration of tumor cells is graded in 4, while in an abundant one, the scars due to inflammation or infarction may be included and is confined to grade 1. Mode of invasion is the most im Degree of stromal invasion. Also, the sum total of these numbers was plotted in Fig. 2 on the vertical dimension, portant element concerning the degree of stromal invasion. In this section, the degree of destruction to the normal structure of the gland is divided into grades 5 and 4. In grade 5, penetration of blood and lymph vessels is seen and also the main prostatic ducts are destroyed; however, in grade 4 proliferating cells may infiltrate just contacting the blood and lymph vessels and also to the tissue inter slices but the penetration to the wall is always absent. Foci showing prolifera tion to the surrounding tissues without destructive changes, and always having thin basement membranes are confined to grade 3. Extraductal proliferations with basement membranes showing epidermoid cellular patterns are graded in 2 and with none of invasive charactors are in 1. Also this degree of stromal invasion, the sum total of the graded number in each of 125 foci was plotted in Also a large number of foci plotted around the lowest area in Fig. 2 were in terpreted as entirely benign lesions and they were classified into group 3. The remaining foci around the intermediate area in Fig. 2 were confined to group 2.
The three groups were illustrated in Fig. 3 . Each detail is analysed as follows: Group 1: There were four cases of primary prostatic carcinomas. The incidence was 2.4 per cent in 170 cases of men over 50 years of age. Three of these primary carcinomas were located in lateral lobes and one in the posterior lobe. The lesions were found just beneath the anatomical prostatic capsules, as shown in Fig. 4 . The largest of these was located in the left lateral lobe, 2.0 by 2.0 cm in diameter, in which the prostatic capsule was not involved while the internal aspect was irregular and showed an invasion to the posterior lobe. Three remaining cases were less than 1.5 cm in diameter. Two were found in the right lateral lobe and one in the posterior lobe. The largest appeared from gross inspection to be a homogenous grayish white area with some increased consistency but the other was found only by microscopic examination. The age distribution of these four cases is given in No squamous cell carcinomas were found in this group nor were there any cases of nodular hyperplasia accompanied with carcinoma.
Group 2: In the 30 to 50 year age group an incidence of 11 per cent or 28 in 254 cases were found while 13.5 per cent or 23 in 170 cases were discovered in the group over 50 years of age. The 28 cases containing one or more foci per gland had a total of 57 foci. It is noteworthy that the foci of this group showed the higher proportions of the multicentric occurrences.
The total of 57 foci in 28 glands is illustrated in Table 5 .
It is a most interesting fact that the localization patterns are similar to that found in Group 1. Table 5 shows the details of the localization (A) and the multicentricity (B) of the lesions. Both lateral lobes Table  5 .
The details of the localization (A) and the multicentricity (B) of the lesions in group 2. of Group 2 is given in Table 4 . The incidence increased as the age increased and reached a high peak in the 60-69 year age group . This is almost similar to carcinoma but the lesions of Group 2 may occur at a younger age, even under 50 years of age. These foci usually could not be recognized in a gross inspection, except for a few cases which were approximately 0.4 cm in diameter and showed a somewhat different appearance at an early stage of nodular hyperplasia of the glands. (Fig. 10) .
The age distribution of these 64 foci is given also in Table  4 . Though the incidence reported in Japan is lower than that of the United
States, it is believed that the difference is attributable more to a confusion in the methods of examination rather than to racial difference.
Also, one of the causes of the lower incidence may be due to the fact that many relatively younger cases were reported in Japan. to 99, and 100 per cent in men of 100 or more years. It is interesting to note that they found this ascending incidence with age of latent prostatic carcinoma while a peak in carcinoma of the other organs was reached at the age of 60 to 70 and rather decreased in ages over 80. In the present series two carcinomas located in the lateral lobes and one in the posterior lobe remained a cancer involving both lateral and posterior lobes, and it was believed to be of lateral origin in its main involvement. Franks also analyzed them histologically and divided them into five groups; a small-acinar type, which was the commonest pattern with either clear or dark cells; a solid trabecular pattern, almost all of which consisted of dark cells ; cribrif orm carcinoma ; anaplastic carcinoma; and squamous carcinoma. Adenocarcinoma is the commonest type described in all of the reports while the other types of carcinoma are relatively rare, and squamous cell carcinoma seemed extremely rare.
According to Mostofi (1951) (28), squamous metaplasia of the prostatic epithelium occurring in the so-called infarction of the prostate is to be distinguished from squamous cell carcinoma despite their similarities. Bauer classified the prostatic carcinomas in his report of clinicopathological analysis into three groups : well differentiated, moderately differentiated and poorly differ entiated carcinomas. In the present study the pattern of Group 1 was classified into three groups according to the degree of cellular differentiation. These groups were: well differentiated carcinomas (adenocarcinoma), low differentiated car cinomas and undifferentiated carcinomas. Two cases consisted of a single type of pattern and one case was a mixed type consisting of undifferentiated, low differentiated and well differentiated patterns. The remaining one was a com bination of these two patterns.
The most important problem in the histological studies of prostatic carcinoma is the justification of a definition of malignancy, which was in this study designated according to the degree of histological dif ferentiation.
A few cases of Group 2 showing patterns resembling those of well differentiated carcinomas in Group 1 were of great interest concerning the de velopment of the so-called latent carcinomas.
Moore, also Baurys (1951) (29) revealed a wide range from a low to a high degree of atypism and were divided into three groups.
2) Age incidence, size, number localization and histological patterns of the foci were described respectively on each groups.
3) Group 1 included four cases of primary prostatic carcinoma (true latent carcinoma). They were found with an incidence of 2.4 per cent out of 170 cases of men over 50 years of age.
4)
The foci divided into Group 2 revealed an incidence of 13.5 per cent out of men over 50 years of age. 
